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Clinical Results of Tarsal Tunnel Decompression in Case of Known Etiology
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Department of Orthopedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea
=Abstract=

Purpose: The purpose of this study is to present our clinical results after surgical treatment in tarsal tunnel syndrome
due to space occupying lesions.

Material and Methods: We performed surgical decompression for tarsal tunnel syndrome in 20 patients from July
2004 to February 2007. Out of them, thirteen cases were due to space occupying lesions around the tarsal tunnel.
The average age at operation was 51.3 years old and the duration from symptom onset to surgery was 16.5
months. The operation included removal of space occupying lesions and tarsal tunnel decompression. The clinical
parameters were pain visual analogue scale (VAS), AOFAS scale, and subjective satisfaction.

Results: The ganglion cysts were the most frequent causes (ten cases) and synovial chondromatosis in 1 case,
neurofibroma in 1 case, talocalcaneal coalition in 1 case. The average follow-up duration was 14.5 months. The
AOFAS scale showed significant improvement from 77.8 to 92.7. The average VAS decreased from 6.4 to 2.2.
Seven out of thirteen patients were satisfied with the results. The excellent results were shown in six patients, the
good results in one patient, the fair result in three patients and the unsatisfactory results in three patients.

Conclusion: Favorable results could be obtained in patients with known etiology. But not all cases with surgical
decompression of space occupying lesions showed satisfactory results. We assume that the clinical results were
related to the multiple factors, not only well performed surgery but also age, size lesions and duration of symptoms,
ect.
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2004 TYHE 20079 2971 2 FRLTo A = At 248 ¢8| FHE AOFAS (American Ortho-
23 2507 Ak dky e 55 Hhe ooy £ = paedic Foot and Ankle Society) 2=, pain VAS (Visual
A F5E 189 5 U2 o] Yeid B 150]  analogue scale) A, FUH9l BEES Z4skct
AL, olF FA 7HsAE 139, 1395tz skgith
139 5 897} #5, 59l= 5ol 5 A= L e 7Y
AT, S FAZE T, AA7E 6750l Atk (Table 1),

Table 1. Data of 13 patients
Medical
Case Sex/Age m:itﬁ;* Symptom Etiology AAOFASJr AVASJr Satisfaction Residual symptoms

1 F/54 - coldness ganglion +43 -8 excellent -

tingiling sense

2 F/57 DM tingling sense synovial +22 -5 fair numbness

numbness chondromatosis
M/47 - numbness ganglion +3 -8 excellent -
M/56 - mass ganglion 0 0 dissatisfied Sx,r worsen
numbness

5 F/51 - numbness ganglion +26 -8 excellent -

hypesthesia

6 F/59 previous tingling sense ganglion 0 0 dissatisfied same as preop Sx

operation numbness

7 M/47 - numbness ganglion 0 0 dissatisfied same as preop Sx

tingling sense

8 M/34 - numbness ganglion +10 -3 fair mild numbness

9 F/51 - numbness talocalcaneal +23 =7 excellent -

coalition

10 M/46 - tingling sense neurofibroma +28 =7 excellent -

1 F/48 - tingling sense ganglion +30 -5 good Sx (+) when hard

walking

12 M/65 - tingling sense ganglion +19 -6 excellent -

numbness

13 M/52 - numbness ganglion 0 0 fair mild numbness

*Medical history, that can cause the tarsal tunnel syndrome; TAAOFAS, VAS, means the difference between preoperative and
postoperative scores; TSX, abbreviation of symptom,
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Table 2. Results of Operation by Average Score of VAS, AOFAS™
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Group i Group i’ Group m®
(V=13) (N=5)
VAS Preoperative 6.7 (0-10) 6.4 (0-9) 8.2 (7-10)
Postoperative 3.5 (0-9) 2.2 (0-7) 6.8 (2-9)
AQOFAS Preoperative 73.4 (38—100) 77.8 (47-100) 61.4 (38—100)
Postoperative 84.8 (38-100) 92.7 (75-100) 63.2 (38—90)

*VAS, AOFAS, values are given in average (range); TGroup I, the patients who had received operation; TGroup II, the
patients who had received operation in case of a specific cause; §Grroup I1I, the patients who had received operation

in case of idiopathic cause,
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